FILED

2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT .

DOCUMENT # S85449 Secretary of State
1. Entity Name _09. EEES
AMERICAN PUBLISHING AND ADVERTISING, INC, 03-09-2007 50107 048 777150.00
Principal Place of Business Mailing Address i
2536 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD e
FIFTH FLOOR 6TH FLOOR
CLEARWATER, FL 33763 S CLEARWATER, FL 33763 US
PR WG e AR ACEARR R AR A
Suite, Apt. #, elc. Suite, Apt. 4, elc., 03292007 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
59-3103420 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired O $8.75 A‘dditional
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

NORTH, HEATHER L N
2536 COUNTRYSIDE BLVD.

SIXTH FLOOR

CLEARWATER, FL 34623

Street Address (P.O. Box Number is Not Accepiable)

Cily

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalure, typed or printed name of regislernd agent and llila iapplicabls,
. bew

{NOTE: Ragislered Agant slgnailure raguired when reinstating )

DATE

F LE.NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After$| . +3:2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
ot
10. (R CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST R Dalete TILE PDST Ocnange [ Addition
NAME BOESCH, GARY R. NAME NORTH, TIMOTHY O.
STREETADDRESS | 2536 COUNTRYSIDE BLVD. SIREETADDRESS | 253§ COUNTRYSIDE BLVD. FL. 6
CITY-ST-2IP CLEARWATER, FL CITY-ST-2P CLEARWATER, FL 33763
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP Cry-St-ze
THLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TILE {7 Detete TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE (3 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-5T-2P
TME 0 Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

2. 1 hereby certily that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i nd accurate and thagf my signature shalt have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truste to exacy, is repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment wilh an ather i
SIGNATURE: 49 1’7 naT-9db-0 R

SIGNATURE ANDvED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




